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PART B - FEE(S) TRANSMITTAL 



Complet&nd send this form, together with applicable fee(s), to: Mail 



or Fax 



Maii Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUCTIONS; This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 5 should he completed where 
appropriate. All fw»ther correspondence including the Patent, advance orders and notification of maintenance fee$ will be mailed to the current correspondence Mrc$$ ^ 
indicated unless corrected below or directed otherwise in Block l„ by (a) specifying * new correspondence address »od/or (b) indicating a scparaic "FKK ADDRhSS" U>r 
maintenance fee notifications. . ; 



CURltfNT CORRESPONDENCES ADDRESS (No*e: Uie Block 1 for any chonge qUOUm**) 



7590 



05/2 5/2005 



Richard J. Macor 
Proprietary Technologies, Inc. 
26 Alpaugh Drive 
Asbury, NJ 08802.1213 

©8/03/20*5 CHGUYEH1 00000077 10751084 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be u*ed for any other ;iccom parrying 
papers. Each additional paper, such as an assignment or format drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Malting or Transmission 

I hereby certify that this Fe*(s) Transmittal is being deposited with the United 
States Postal Service with sufficient posugc for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or bcinu facsimile 
transmitted t^thejJSPTO (703) 746-4000, on the date indicated below. 



01 FC:2501 

02 FC:15M 

03 FCzfrfflfrPPLlCATlONNO. 



700.00 OP 
300 . 00 OP , 



to the USPTO (703) '46-4Q00, on the date i 




(Depositor* nume) 



FIRST NAMED INVENTOR 



I ATTORNEY DOCKET NQ. | CONFIRM ATION NO. 



10/751,084 



01/02/20W 



James J. MmCot 



CF.7O40I 



1525 



TITLE OF INVENTION: COMPACT ERGONOMIC TELEPHONY KEYPAD 



APPLR TYPE 



SMALL ENTITY 



| ISSUE FEE | PUBLICATION FEE j TQTAL F6E(S) QUE | 



UATtiniJK 



nonprovisionaJ 



YES 



J70O 



$300 



$1000 



08/25/2005 



EXAM (N BR 



CLASS.SUBCLASS 



NGUYEN, ANTHONY H 



2854 



40O-485000 



I. Change of correspondence address or indication of "Fee Address** (37 
CFR 1.163). 

h^M?^SS^t^S! (or Changc ofCorTC5pondcnc€ 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. U*e of a Customer 
Number U required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name wiH be printed. 



3, ASSIGNEE NAME AND RESIDENCE DATA TO Be PRINTED ON THE PATENT (print or type) '. " 

(A) NAME OF ASSIGNEE <&) RESIDENCE: (CITY and STATE OR COUNTRY) 

Proprietary techno/eyes, fahf&tfa County Afj; CttA 

Please check the appropriaic assigns* category or categories (will not be printed on the pa tent) : □ Individual JS^Corporalidn or other private group entity □ Government 



4a»The following fee(s) are enclosed: 
J3lssue Fee 

Q Publication Fee (No small entity discount permitted) 
^^Advance Order - # of Copt** 3 



5. Change tn Entity Statu* (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 



4b- Payment of Fee(s) 

Q,A Check in the amovntof the fee(s) is enclosed. 
^Payment by credit card. Form PTO-203S is attached. 

CI The Director is hereby authorized by charge the required fce(s), or credit any ovc 
Deposit Account Number f>*Hrw *« mrf» ~r *wL 



i <_v) ■ s^j iss\,\»j, \ii liluk any uvcrpayrnDnt, to 
(enclose an extra copy of this form I. 



b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



m^^l^F^!!!^^^^^ * C $XtTl?5* Pub,i f* V?" Fee (if ™ to re-anply any previous^ paid issue fee to the application identified above. 



Authorized Signature _ 



Dale. 



Typed or printed name _ 



Registration No. . 



3S?^SSS55S5g ^J3B^'S^^5SS?£5M^^g C S , <? , fez^Sl^TT J »g < y A "Trg'" 8 *^ W Prtlic which., to file (and by ft, USFTO to 

Alexandria, Virginia 123 IJ- 1450. 



Under »e Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It displays a valid QMD 



control number. 
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